Introduction
Obstruction of the duodenum when it occurs is usually due to scarring from a peptic ulcer. Duodenal diverticula, diaphragmatic webs, annular pancreas, superior mesenteric artery or tumours are rarely causative factors. Carcinoma of the gall bladder causing duodenal obstruction is very unusual (Friedman, Mehler and Ginzburg, 1969 (Solan and Jackson, 1971) . It occurs about three times more commonly in females than in males (Gerst, 1961; Strauch, 1960; Hafstram, Zettergran and Akesson, 1973) and the majority of patients are above the age of 50 years (Lowe, 1972 (Donaldson and Busuttil, 1975) .
Less frequently the disease may present with evidence of peritoneal carcinomatosis and ascites (Adson, 1973) and occasionally it is an incidental finding either at laparotomy or post-mortem (Moosa et al., 1975) . It is unusual for carcinoma of the gall bladder to cause gastro-intestinal obstruction. Cases of small bowel and colonic obstruction have been described (Donaldson and Busuttil, 1975; Prakash, Sharma and Pandit, 1975) ; however, the pyloroduodenal area is more commonly affected, although the incidence in most series is low (Hardy and Volk, 1971 ; Keil and De Weese, 1973; Prakash et al., 1975) . This is well illustrated in a review of nearly 4000 cases of the disease by Vaittinen (1970) , in which the incidence of duodenal obstruction was only 3.8%.
No case has yet been reported in the literature in which the tumour presented as a duodenal intussusception. Indeed the latter is so rare, that when radiological appearances suggest its occurrence, duodenal invagination by an extrinsic lesion should be suspected. In these circumstances, endoscopy is mandatory and the condition is then easily elucidated, as it was in this patient. 
